Adrenal fatigue is a common diagnosis amongst alternative and complementary medicine practitioners but its diagnostic criteria, aetiology, scientific rationale and treatment methods are not well described in the literature. A review of the relevant literature was conducted to formulate a position statement for clinical practice on the topic of adrenal fatigue.
Many complementary practitioners consider that daily life can 'wear down' one's adrenals and that this leads to a depletion of adrenal hormone reserve and a life-affecting reduction in adrenal hormones, especially cortisol. It has been suggested that the hyperadrenia (over production or excretion of cortisol and other stress hormones) related to acute and chronic stress may eventually lead to hypoadrenia, matching the exhaustion / fatigue phase of the general adaptation syndrome. 3 However, many people presenting purported symptoms of adrenal fatigue show normal cortisol levels and this contention lacks reliable verification in studies, and the diagnosis of adrenal fatigue is not one that is defined nor recognised. 4 The diagnosis of adrenal fatigue is often made primarily by an Adrenal Fatigue Questionnaire am period as well, however, no significant abnormalities in the levels of cortisol, GH, and PRL in patients with CFS were observed over the full cycle compared with control subjects. 25 In other studies there has been observed elevated evening ACTH and reduced evening cortisol. 26 32 When CFS has been compared to diagnosed adrenal insufficiency (AI) and a control group (C) without CFS or AI it has been found that in some subjects cortisol response is preserved, while in others it is similar to one found in secondary adrenal insufficiency. 33 We believe that there are 'return to play / return to life' strategies that are evidence-based, for our clients presenting with fatigue, that do not rely on the diagnosis of a 'pseudocondition' that is yet to be described properly and using these strategies offers better potential for positive treatment outcomes.
